CLUSTERS I N M NNESCTA

A SOURCEBOCK



In February of 1982 - as a part of the Association of
Residences for the Retarded in Mnnesota's (ARRMSs)
residential change projects funded by the MKnight
Foundation - an in-depth exploration of residential
living alternatives in Mnnesota was undertaken. The
search was extensive. The infornmation obtained was
usef ul . But the nobst significant realization came at
the end. The extensive search wasn't necessary. All
wo really had to do was open the door and |ook across
t he street at a neighbor's house, at the duplex in

the next bl ock. W did - and what resulted was Cdusters.
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| NTRODUCTI ON

It has becone increasingly apparent that there is the need for

a systemof services which is receptive to and capabl e of
supporting nmore individualized alternative residential nodels
over the |longer term In the | ast decade, M nnesota has been a

| eader in the devel opnent of a residential service systemthat
uses community based internediate care facilities for the nmentally
retarded (ICFs/MR). |In January of 1984, there were 332 such
facilities ranging fromover 100 group hones for six or less to
a fewfacilities that house over 100 residents. The concept of
comunity based care has been a strong one. M nnesota has had
one of the highest number of out-of-home placenments in comunity-
based ICF/ MR facilities in the nation. Providers have taken
pride in designing facilities and inplenenting prograns that are

i nnovative and integrating.

Over the last fewyears, the move toward nmore individualized
residential progranm ng has accel erated. Providers have recogni zed
that the residents living in community-based facilities have grown
nore capable of moving to less restrictive and nore individually

drawn settings.

Experiences in other states such as M chi gan, Kentucky and
Pennsyl vani a have indicated that even very profoundly retarded
and/ or severely physically involved persons can live in the
conmunity. Forty-four states have applied for a Title Xl X wai ver
that woul d inprove the funding bases for creation of new home

and conmunity based alternatives. M nnesota was the 44th to apply.



The stage is set for creation of alternative residential model s
that go beyond M nnesota's early innovation. Providers are ready
to respond to these changes. Many have begun to design or are
i mpl ementing programs that offer nore individualized community-

based care.

Thi s sourcebook, and its acconpanying vi deot ape, were devel oped to
specifically assist residential service providers in considering

one particular alternative residential nodel, the cluster

Clusters were originally devel oped at Encor in Nebraska and further
expanded by the Cabinet for Human Resources in Frankfort, Kentucky.
The orginator of cluster thinking is Dr. Edward Skarnulis, currently

the -Drector of Mental. Retardation Services for the State of Texas

The cluster is a concept that works on behalf of provider and client.
It is an idea that fits with the already existing system And, as
evi denced by mature clusters in other parts of the country, it is

an approach that works.

The followi ng pages outline The Cluster's potential to meet
identified client needs in a conprehensive and cost-containi ng
fashion. This sourcebook gives a provider or potential provider

conpl ete informati on about the use of the cluster nmodel. Information
is not presented as a howto manual, but instead, as groundwork for

a M nnesota nodification of cluster approaches. The use of a 3-ring
bi nder assures additions and elimnations. Updating of the appendi x

wi Il be on-going.



Residential clusters are small, generic residential settings that
are sponsored by an established service provider. Custer units
can be a single famly home, an apartnment in a |large conplex, or
a sleeping room They can be staffed by the couple who own the
home, an apartnent caretaker, or a visiting nurse. Cluster units
are inexpensive and highly appropriate settings for delivering

services to a wi de range of clients.

The Custer is defined as a basic organizational unit of residnti al
services providing individualized environments and support for
clients. Each cluster consists of a nunmber of residences grouped

and organi zed around a core residence.

Resi dences within the cluster are unique to the individual needs
of the client. Two of the key features are flexibility and
diversity; a wide array of residential settings nay be included
in the cluster. The residential cluster may incorporate hones,
apartnments, condom niunms, etc., whatever the residence that is
determined to be the nost appropriate and |least restrictive

alternative

The real beauty of the cluster is themx it pronotes; it |inks
speci al i zed services with generic services. This provides the

client with nore broadly varied and, at the sanme time, nore

i ndi vi dual i zed programoptions. The result is |ess duplication,

of services, less repetition of activities and nore real and

percei ved support.



As clusters develop and mature, it is anticipated that the conbination
of more flexible and nmore individualized service delivery will be

a model for the entire service delivery system

EXPLANATI ON OF THE " CLUSTER APPROACH"
The cluster can be viewed fromone of four perspectives. Providers
in Mnnesota will want to carefully consider all of these perspectives

in maki ng the decision to use cluster ideas.

A. The Cluster as an alternative residential |iving nodel

A cluster is a systemof services consisting of one core unit,
several alternative living units (admnistratively attached
to the core unit) and in-home support services. The cluster

may serve no nore than 40 individual clients at any given tine.

The core - the "heart" of the cluster - consists of a residence
and staff performng five major functions: «client assessnents,

project admnistration, support, energency backup and respite

care.

As depicted in the diagramon P. , the cluster incorpo-
rates residential alternatives that are as varied as each of
its prospective residents. An Alternative Living Area (ALA
is created for each individual in the cluster. Each ALAis

specifically suited to his/her personal needs and priorities.
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PROVILER

INDEPENDENT
HOUSEHOLD WITH
SPECIFIC SUPPORT
SERVICES

PERSON LIVING
WITH FAMILY
(No Subsidy)

CLUSTER CORE
RESIDENCE
4~5 BEDROQMS,
House (3 ewolving beds)

WITH RESIDENT
. STAFF

\

PERSON WITH
PERIODIC
MONITOR

2-3 PERSQN HOME
WITH EVENING/NIGHT
SUPPORT



The Cluster as a nanagenent nodel

The cluster approach can al so be seen as a managenent nodel .
It is (1) a nethod for providers to use in nmanagi ng a diverse
client population (2) a nmethod for providers to use in converting

fromICFH MR to wai vered service delivery.

Managi ng a diverse client population. The cluster approach

i nsures conprehensi ve understanding of the person awaiting
conmunity pl acement. It provides an environment that reality-
tests the recommendati ons of the screening team and individ-

ual i zes the plan of care.

The core residence and its surrounding ALAs form a network
of resources for one another. The network is an integrated
and integral part of the commnity in which it exists - insuring

that clients and staff are supported fully.

Managi ng conversion. In a time of transition, the cluster

concept offers providers an opportunity to be proactive in
creating the new services delivery system As a nmanagenent
model , the cluster concept encourages an al ready established
provider to re-define and expand services w thout |arge
capital investnment. It is a managenent nodel that fits nicely

into the Title XI X Hone and Comunity Based Wi ver.



In times when providers and policymakers have been accused of
having little vision and few universally understood goal s,

the cluster concept offers commopn sense principles that give
definition and direction to service delivery that is responsive

to both the client and to the established comunity.

Princi pl es on which the cluster is based

© Once placed in the comunity, no one will return
to the institution.

O ALAs will in no way displace or interfere with
conmuni ty-based services already available to
ot her persons with nmental retardation.

© There will be evidence of |inkage with other
conmunity agencies for the provision of support
services.

© ALA staff will be recruited based on their ability

to meet the uni que needs of individual residents.

Clusters as a devel opnental program

The individualized nature of the cluster approach nakes it a
hi ghly devel opmental programnmodel. The matrix on page
provi des a graphic display of the clusters potential to

sponsor optimal devel opnent for the residents.

Level of intrusion - Each resident of the cluster has a

personal Iy matched |iving situation. Intrusion by staff

persons or fellowresidents is, therefore, mnimnzed
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Degree of power - The alternative living area is individually

created in response to the potential resident's needs and
priorities. Therefore, perceived and real personal power is

hi gh.

Degree of flexibility - The existence of in-built-respite,

i.e., return to the core, conbined with the opportunity for
easily modifying a living environment by altering staff
patterns, contractually, nakes the degree of flexibility in

the cluster high.

Opportunity for choice - There are no pre-arranged ALAs.

The living situation is developed for, with and by the client.

Control - dient and staff have shared responsibility for

identifying and achieving goals that are nutually acceptable.

Rol es/rel ationship - The resident of a cluster quickly |oses

the flavor of "client" and becones a peer and a col | eague.

The relationship is active and reciprocal. The matrix on
page identifies the devel opmental aspect of the cluster
as it conpares to other residential living situations.

A cluster as a supportive living arrangenent (SLA)

Supportive living arrangenents (SLAs) as defined inthe Title XX
Home and Conmmunity Based Care Waiver are "The provision of habilita-
tion services to nentally retarded children and adol escents who have

severe devel opnental problens, nental conditions, behavior or enotiona



probl ems, and/or physical defects which result ina fanmly's
inability to maintain themin their hone.” SlIAs specifically
created for adults should "offer habilitation services to nentally
retarded adults who require up to and including 24-hour super-

Vi sion, assistance or training due to their |ack of adequate self-
care skills, medical conditions, behavior or enotional problens

and/ or physical defects."

SI As were originally conceived as nmodel |iving arrangenents
that avoi ded the heavy investnent in bricks and nortar. SLAs
wer e defined by DPWpolicymakers as a living situation that
encouraged the placenent of individuals who were handi capped
in the natural proportion to which these persons are found in
the community. The Kentucky cluster approach was identified
in one of the early witings on SLAs as one "excellent exanple"

of such a waivered service npdel.



KEY FEATURE OF THE CLUSTER APPROACH

A.

Flexibility

Resi dences within the cluster are uniquely flexible. Each

alternative living area reflects the nost individually

appropriate and least restrictive environnent for that
particul ar person. Possible cluster arrangenents include

© Two severely retarded niddl e-aged nmen (friends within the
institution for nore than 20 years) share half of a two-
bedroom dupl ex. Periodic means and "nei ghborly assistance"
are provided by the famly in the other duplex using a
contracted $50 per week fee-for-services mechanism A core
assi stant provi des weekly check-in.

O A 25-year-old man with Down's Syndronelives in the hone of
his newy nmarried cousin and her husband. A basenment bedroom
allows them- and him- privacy. Meals are taken together
and assistance provided with noney managenent and persona
care, nonitoring. The core assistant does regular check-ins
and the first of each nonth is identified as "respite return
to the core.”" All costs are covered under SSI with a
contracted rental arrangenent that is overseen by core staff.

o A 30-year-old profoundly retarded wonman who is wheel chair
bound is placed with a single retired public health nurse.
The nurse provides one-on-one care under a contract that

guarantees an as-needed respite option.



© Two severely retarded and nedically fragile nen rent a two-
bedroomapartment. Two college students living in a nearby
dormitory share the responsibility for evening and overni ght
supervision. One student arrives at the hone when the day
programends in the |ate afternoon and | eaves with the
residents in the early norning. Crisis intervention and
backup are provided by the core. The students attend
nonthly nmeetings - as do all satellite staff - at the core.

Responsi veness

The cluster respects behavioral differences - and the fact

that moods alter and daily life patterns change. The fluid
nature of the core residence and its built in provision of a
schedul ed or energency respite nmeans a resident can

easily take his/her "tineout" or time away and do so w thout
disrupting the daily activities of others. The responsiveness
of the cluster nmeans that a living situation adapts to devel op-
mental changes "naturally" without unnecessary bureaucracy.

The level of support can fluctuate - |essening gradually as

i ndependence gr ows.

Exanpl es of the degree of responsiveness existent in a cluster
i ncl ude:

Athirty year old nentally retarded man has lived in a
rural ALA for two years. He is placed in serai-conpetitive
enploynment in the inner city. Networking anmong core
residences nmeans a living situation very sinmlar to his
original suburban duplex is identified. During a
transitional period the sane staff support person who
lived next to the client for the preceding two years

works with hinfher in the new residence.



A fifty-four year old woman's diabetic condition abruptly
worsens. She is returned to the core residence where
round-the-cl ock nonitoring exists. Her nedical situation
is stabalized under the supervision of a neighborhood
clinic and a nore intensively staffed ALA is identified.
Areturn to the institution (or placement in a nursing
honme) is never considered necessary... or at all.

Cost effectiveness

The cluster approach makes use of already existing resources -
therefore elimnating the need for substantial capita

investment. The core residence can be a converted (de-certified)
group home or a 4-bedroomrental unit. Exanples of an alterna-
tive living area can include a famly honme or a coll ege

dorm tory.

Ful | application of the client's social security incone is
made to nmont hly housing costs. Instead of the $ per sona
needs all owance received in the nore traditional group hone -
the client gets a check for $ (maximum). An appropriate
percentage is applied to housing costs with the renmai nder

becom ng available for food and personal needs costs.

Housi ng and daily mai ntenance costs becone the sane kind of
consideration for the ALA resident that they are for each
of us. Budgeting and good nobney managenent are carefully
wor ked out for each resident during the evaluation state

and a strong element in program planning.



Ot her support services are provided according to client needs.
As a service need is identified, a performance contract is drawn
with each needed person. For exanple, the contract for a

staff person residing full-tine in a three bedroomhouse with
two noderately nentally retarded (and physically handi capped)
residents mght reflect daily physical therapy assistance and
personal care servicing. The staff person would be paid under
the terns of his/her contract but would al so be expected to
share his/her third of the |living expenses.

"Normal i zi ng"

Normal i zati on does not nmean to make normal. According to

Edward Skarnulis, developer of the Cluster Concept, nornaliza-
tion does nean "nmaking avail able the opportunities for adequate
living situations enjoyed by nost average citizens."” It also
means "going to bed at the sane tinme as others, wearing the

sanme kind of clothes and mingling with the rest of the comunity."
As stated by Skarnulis in a June, 1983 article in Inpact, a

publication of the Texas Departnent of MH and MR volXIll No. 1):

Each of us has heard the statenent: "Mental ly
retarded people should be with their own kind."
The fact is, we are their own ki nd.

Cl uster enphasi zes the use of the natural hone and natura

supports. Clusters assune that the individual can and shoul d

became part of the comunity - integrated into its daily workings.



I'V. BU LD NG A CLUSTER

A. Devel opi ng the pl an

Once a provider or a potential provider has become acquai nted
with the cluster approach and elects to use it, there is a

decision to be made regardi ng taking a proactive or reactive

position.

Every provider will be operating within the framework of one
of M nnesota's 87 counties. A county-specific plan of action
requires that the provider either (1) approach the county with
cluster ideas and educate conmissioners and others to the

wor kability of the concept (proactive) or (2) respond to a
request for proposal let by a particular county using cluster

or nodified-cluster concepts (reactive).

In all cases, strong know edge about the county and its

priorities is essential, whether the provider takes a proactive

or reactive stance, identifying a "capture strategy" that "markets"
clusters using the features discussed in Section Ill is suggested
(ARRM wi || make avail abl e vi deotapes wi t h acconpanyi ng

di scussi on packets to assist providers in public education and

mar keti ng of the cluster concept (see Appendi x).

Exanpl es of cluster plans are included in the Appendi x. Basic
i nformati on on proposal writing and proposal organization is

al so contained in the Appendi x.



In devel oping a cluster plan the provider nust adopt a

mar ket pl ace perspective.

Fromthe standpoint of the marketplace, providers do not

have needs - they, instead, have opportunities to offer.

They provide sol utions.

How does nmarketing work?

The process of marketing the cluster nodel can be broken down

into at |east seven major steps.

1. Listen to the county's voice: The nost inportant single
step you can take is to ask people what they think and
what they want. This need not be a formal narket survey,
al t hough it should be done in a systematic fashion.
Simply putting the right questions to a |local socia
servi ces agency or a county boardperson can generate a
weal th of val uabl e input.

2. Segment your market: You can |earn something about your
services' potential market by |ooking at its existing
constituency. Who already supports the concept and why?
What do they need? What other groups mght be interested
in the cluster idea? What can you offer then? The nmarket
can be broken down into identifiable and manageabl e parts
according to the interests, desires, and preferences of

each sub-group.



Position your service relative to others: \What are the
cluster's distinctive possibilities? Wat works excep-
tionally well that matters to your county? Your program
is in conpetition not only with others in its own field,
but with any other prograns seeking dollars fromthe sane
servi ce.

Wite a marketing plan: Based on the first four steps,
commit yourself inwiting to a strategic plan of action.
Conmuni cate the special opportunity your programpresents
internms that nmatter to the target groups.

Finally, use the technol ogy of marketing to show your
constituency why it's in their best interest to support
your program Develop a set of tools designed for the

use of the people who will nake your programa success.

The appendi x (p. ) contains an article on marketing.
("Marketing non-profits" be James Gregory Lord) that providers
may find useful. Further resource information about human

service marketing can be found in Marketing for Public and

Non- Profit Managers by Christopher H Lovel ock and Charles B.

Wei nberg. (John Wley and Sons, N.Y., 1984)



Standards and |icensing

Clusters are devel oped as waivered service prograns and
governed by the rules and regulations of the Title Xl X Hone

and Community Based Wi ver.

Potential residents of a cluster are Medicaid eligible persons
who:
1. Are currently receiving the level of care provided in an
| CF/ MR and for whom home and comunity-based services are
determined to be an appropriate alternative, or
2. Wul d otherwise require the level of care provided in an

ICF/MR in the absence of hone and community-based services.

The Department of Public Welfare (DPW identifies itself as
"The single state agency responsible for the Medical Assistance
Programin Mnnesota." On a state level, the Bureau of I|ncone
Mai nt enance and the Division of Mental Retardation within the
Department have joint responsibility for adm nistration. On

a local |evel, each of the 87 counties has responsibility for
determ ning inconme and service eligibility of clients, program
devel opnent and nonitoring, case managenent and contracting

for services.

As the body responsible for rule and policy devel opnent, DPWs
rul emaking activity (Rule 41), is cataloged and updated in the

Appendi x (see page ).



It is hoped the standards outlined for cluster devel opnent in

this sourcebook can serve as a nodel for DPW s devel opnent of

residential service and independent |iving standards.

Cl uster

standards have been constituted using materials present

in the Conm ssion on Accreditation of Rehabilitation Facilities

1984 St andards Manual .

The standards outlined on these pages are offered as a servcie

design for counties and providers.

Standard 1. A dedication to maxinizing the capacity of individuals

to live independently in their community. Service provided should

be according to an individual plan. The plan should include:

o

o}

A description of the needs of the person;

The tinme-phased and neasurable short-termand |ong-term goals
and obj ectives;

The methods to achi eve the goal s and objecti ves;

The assignnent of responsibilities for inplenentation

The nmethod which will be used to assess acconplishnent of

t he objectives;

The nmet hod which will be used to coordinate and integrate
the residential services with the fanmily and other famly
and comunity services; and

Provisions for at |east seniannual review of the person's
pl an for services, goals and progress toward goals. The
revi ew shoul d be conducted by appropriate staff menbers;
wher e changes have been nmade in plans, goals, etc.

, there

shoul d be evidence of subsequent inplenentation



Standard 2. The core manager and/or the sponsoring provider
insure that the following services are available. Each person

served may not need training in every identified service area

but training in an area should exi st and be accessible to each

resi dent who needs it. The services include, but are not |imted

to, inproving:

©  Housekeepi ng and home/ apartment mai ntenance skills;

O Mbility and comunity transportation skills;

© Health mai ntenance (e.g., personal hygiene, nutrition and
di et nmanagenment, community nedical service interactions,
and medi ci ne);

O Safety practices, including dealing with emergencies that
may cause injury or be life threatening;

O Financial managenent, including techniques of consuner
pur chasi ng, |oans, taxes, budgeting, repaying debts;

© Recreational activities and |leisure tinme nmanagenent;

O Uilization of other community services and resources
le.g., laundromats, library, post office, consunmer affairs
office, etc.);

© Basic self-care activities (e.g., eating, bathing, toileting,
dressing, groonming, etc.);

© Consuner affairs and rights (e.g., famlarity with warranties,
policies and procedures of governnental and community service

agenci es).

St andard 2. Provision is made for residents to use skills

acquired through training in their activities in the comunity

and/or in the residence.




Standard 4. The core nmanager and/or the responsible staff
person ensures written description of resident's rights and
responsibilities is provided and expl ained to each person and/or

a parent or guardian. Residents have deci si on-nmaki ng responi -

bility and freedomof choice unless contraindi cated and docunented

in the individual's programplan. Such rights shal 1l include,

but are not limted to, the right to:

© Accept or refuse treatnent;

© Manage one's own fiscal affairs

o Participate in program planning;

o Purchase property;

o Choose and are-one's own cl ot hes;

O Communi cate and associate with persons of one's own choice;
© Mke and receive confidential telephone calls;

O Have unrestricted mailing privileges;

© Practice one's faith or religion

© Register to vote;

€ Offer conplaints to the facility;

© Have freedomof novenent inside and outside of facility; and

© Decline to participate in research.

Section 5. There is a procedure by which those served may appea
the decision of a staff person. The procedure specifies:

o Levels of review

o Tine franes for decision-naking;

o Witten notification procedures; and

© The rights and responsibilities of each party.



Standard 6. Meetings of those served and managenent are held
regularly during the year for the purpose of discussing matters
of nmutual concern. Anmong the purposes of these neetings are
the foll ow ng:

© To informthose served concerning those aspects of program
operations and plans which bear upon their welfare;

o To enlist informed cooperation to achieve efficient use of
resources of the programin the best interests of those
served; and

O To receive suggestions fromthose served and to answer their

guesti ons.

Standard 7. I nformati on regardi ng each person served shoul d be

accessible at all tines, or be retained in the core residence:

© Permanent address, if other than the residence

© Nanme, address and tel ephone nunber of next of Kkin;

© Name, address and tel ephone nunber of the representative
payee, conservator, guardian and/or personal representative,
if any has been appoi nt ed;

O Designation of primary care physician

© Hospital preferred

G Allergies;

O Current medications including prescribing physician
adm ni stration times and dosage;

© Essential nedical information including diagnosis(es) and
current notes of nedical and psychol ogi cal significance;

© Authorization for energency treatnent;

o Medical card or insurance information regarding reinbursenent

for emergency services;



© ldentification of the individual's overall service plan;

O Statenents regarding the progress of the individual toward
achieving residential programobjectives;

O Any limtations on the individual's nobility in the community;

© Contact information, such as tel ephone nunbers for day program
activities, transportation services, etc.;

© A schedule of daily activities;

o Social Security nunber;

© Date of entry in the basic program and

o Primary |anguage used and under st ood.

Standard 8. The followi ng services are avail able, although they
need not be provided each person served:
O Advocacy services, which address any or all of the follow ng:
1. Personal advocacy - one to one advocacy to secure the
rights of the disabled individual
2. Systens advocacy - seeking to change a policy or practice
whi ch affects persons with disabilities;
3. Legislative advocacy as permtted by law, and
4. Legal advocacy.
o Information and referral for conmunity resources and
for equi pnent;
0 Qutreach or casefinding services;
© Peer role nodeling and denonstration; and
© Mintenance of listings, referrals, certifications, and/or

provi sion of housing.



C. Ceation of cluster settings

1. The "physical plant" - The Cluster is conposed of a core

eresidence that is, nost typically, a 4-5 bedroomhouse. The
core should be acceptably located in a residential area with
ready access to bus lines and shopping centers. The core
shoul d be architecturally barrier free. The Title Xl X Wi ver
allows "mnor physical adaptations". An average of $3,000
(with annual inflationary increases) per eligible individua

will be reinbursed.

The interior design of the residence is dictated only by a
basic preference for space, light and good ventilation. There

shoul d be enough room for |arge groups of 8-10 to gather for

a meal. There should be space for the core manager to set up
a desk, phone and file cabinet. There are fewother criteria
2. The alternative living areas (ALAs) - Amature cluster has

20-40 ALAs radi ating out of each core residence. The ALA
| ocation, type of residence, etc., are uniquely designed and
established for each individual. Under this philosophy, it

woul d be extremely unusual for any alternative residence to

be exactly the same - just as no two people are exactly the sane.

An ALA is not a specific living arrangenent but a multitude
of possibilities limted only by the creativity of core staff
and manager. The ALA can exist in any architectura
environment and is designed to neet the specific needs of

the client in the nmobst normalizing manner.



The Appendix contains a format for planning ALA devel opnent
that should be used as a checklist in specifying the nost
appropriate alternative residence (page ). It assists

the provider and his/her staff in being alert to all aspects

of ALA developnent. It offers remi nders about under-considered

el ements in the physical setting.

Preferably, all ALAs are within 30-40 minutes drive of the
core residence. This insures that the staff can easily neet

bi -weekly for evaluation and nonitoring sessions.

Key to ALA creation are the needs and desires of a particular

client:
Exanple: Harold T. had lived in an institution for 44
years. For nuch of the last ten, he talked a |ot about
"getting out" and living in "a pink house with flowers."
Fi nding hima pink stucco apartnment with the w ndow box
was just as inportant as neeting his physical therapy
needs and insuring that therestrictions to his diet

wer e observed.



D. Oganization and Adninistration of a Custer

The matrix found on the next page provides an overvi ew of the
four types of alternative living areas. The organi zati on and
adm nistration of a cluster can include any or all of these.
Speci al note nust be given to the need to bal ance the greater
program costs associated with a structured household ALA as

conpared to an independent househol d.

Periodic Monitor - Staff is in regular contact with the

client and provides specific support and assistance in

prearranged areas.

I ndependent Household - dient and staff has independent

schedul es with assurance of overni ght presence of staff

person(s) in the househol d.

Shared Household - Staff and client(s) share living

arrangenents; staff also provide skill devel opnent

assi stance and specific support services.

Structured Household - Client is dependent on staff for

all primary care. Staff and client may or nmay not share

t he residence.
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The Core Residence - The core residence is the "heart" of
the cluster. It is the admi nistrative center of the cluster
approach. Those who staff the core residences have five

areas of approach.

a. Supervision/ Managenment - The core nanager is the only

staff person who is housed (officed) in the core and
spends hi s/ her work week in he residence. The core
manager has responsibility for managenent of all ALAs

that radiate out of the core. He/she supervises al

staff involved and is the primary contact person for

the county case manager. A perfornmance-based contract

is negotiated that allows the core nanager to assune

all or ampjority of the case nmanagenent responsibilities.
I nformati on on such perfornmance based contracting is

contained in the appendi x (p. ).

Assessnent - The core residence serves an assessment
function for each potential resident of the cluster

I ndi vidual s coming froman institution, a conmunity-
based I CF/ MR or their own hones are initially placed in
the core residence. They reside there for one to three
nonths. During that tine they receive an individualized
eval uation of their skills and their potentials.

Previ ous psychonetric and related information is utilized
and/ or updated as necessary. However, the actua

"eval uation" is an intensive one-to-one observationa
assessnent. A staff person or persons is assigned to work

and live with the newresident in a very participatory fashion.



Based on participant observation and the client's
identified needs and desires an "ideal" living situation

is specified.

Exanple: Tamy K is a 34 year old black wonman who is
severely retarded. She is very religious. Her basic
skills are poor. She has periodic tenper outbursts
that have resulted in property danage. A three nonth
assessnment in the core residence identified that her
tenper outbursts cooresponded to her nmenstrual cycle.
Control was instituted through situational awareness
and a nodified diet. A shared househol d pl acenent
was identified with a fermale black Baptist mnister
and her two adol escent children. Tammy and anot her
severely retarded wonan shared a | arge bedroom and

bath in the family hone. Specific assistance and

instruction in self care and basic skills were provided

by the minister and her 17 year ol d daughter.

The assessnment that takes place in the core involves a
"real /ideal" approach. The following factors are taken
into consideration in evaluating the client, the

prospective staff and the prospective residents.

Cient - famly, friends, attachnents, |ength of past
resi dences, services required, requested personal and

social priorities; nmedical, physical factors.



Prospective staff - Fulltine equival ent needs, persona

mat ch (weight, age, sex), conmitnent to the effort.

Prospective residence - geographic |ocation, personnel

match, size, proximaty to day/work program core residence

architectural barriers.

Support Services - The core residence acts as the coordinating

mechani sm for all support services provided in the individually
designed living arrangenments. Support service needs are
identified during the evaluation. These needed services

become a part of the individual programplan. A perfornance
contract is developed with ALA staff person(s) and/or a

menber of the household in which the resident will Iive.

The contract clearly outlines the expected service and the

amount of reinbursement (see appendi x).

Exanpl e: Lynn D. needs two hours a week of physica
therapy. After being trained by the comunity hospital's
staff P.T., Lynn's coll ege student roommate, provides

the therapy and is receiving per hour conpensation

according to wai vered service regul ations.



Support service needs are re-evaluated quarterly at one

of the bi-weekly nmeetings held for staff in the core
residence. A gradual decrease in support services needed
or used by a particular resident and the cluster popul ation

as a whole is an outconme sought through cluster living.

Respite - The core residence's provision of respite on a
(1) schedul ed, (2) emergency, or (3) crisis basis is a key
element in the cluster's lack of "failures", e.g., return

to the institution.

Schedul ed respite - each resident of the cluster maintains

a respite schedule with the core. This can nean a one night
"return to the core"” every other Friday or a weekend in the
core every six weeks. Each individual's use of schedul ed
respite in the core residence is built into the program

pl an, oftentinmes it becones part of the contract negotiated

with the staff or the househol d.

Emer gency back-up respite - a resident's ALA situation

can devel op unexpected probl ems; an enmergency return to

the core residence may prove necessary.

Exanple: Barry T's "structured househol d* ALA invol ved
his having a roomin the home of his sister and her
husband. When the coupl e divorced unexpectedly, a one
nmonth return bo the core residence while a new |iving
situation was devel oped for his was necessary - and

possi bl e.



e.

Crisis respite - Extended use of the core residence's

respite capabilities can be provided to individuals not
residing in the cluster. This neans the core can be
avail able bo individuals residing in their own hone or
another ICF/ MR Note: "Crisis" respite for non-cluster

residents can also be provided on a schedul ed basi s.

It is inportant to recognize that "in-home" respite using
clusters staff can also be arranged. As the cluster's
priorities allow- it can also be provided to individuals

residing in their famly hones.

Monitoring - Monitoring of the cluster occurs infornally

t hrough bi -weekly staff neetings and case record review
Formally, it exists at two | evels: (1) internal and

(2) external.

Internal Monitoring - Performance based contracts exi st

for each ALA staff person and each househol d. Rat her than
have the contractors report on the nature and magnitude of
their activities, the contracts are nonitored according to
the effectiveness of the contracted program The neasure

of inprovenent is the degree of |essened support service.



Exanples: Elise W lives in a "shared househol d"
cluster. A staff person contracted for five hours

a week of independent living/training in 1984. The
goal for 1984 is reduction of training needs to three

hours per week.

External Monitoring - The same type of outcone oriented

noni toring occurs externally, i.e., by the county social
service department. Cluster perfornmance is assessed in
relation bo service delivery and expenditures; and it
includes interviews with programrecipients to assess
their level of satisfaction. A point systemuses these
criteria to assign an overall performance rating (see
appendi x). Section VIl C. of this sourcebook addresses
external nmonitoring, i.e., outcone, evaluations of cluster
services (p. ). The evaluation systemoutlined was
devel oped by an independent outside consultant in order to test
the early inpact of cluster approaches on the M nnesota

system



E. Selecting staff

The required staffing pattern for a nature cluster includes
the cluster manager, an ALA assistant manager and an assi stant

manager for the core.

CLUSTER MANAGER

ASSISTANT MANACGER ASSISTANT MANAGER
ATTERNATIVE RESIDENCES - OF CORE
— —

T
K i

|
FTE staff in Alternative 4-6 full time equivalent
Resid:nces is based on staff in core,

client need.

* Optional according to size and maturity of cluster.



Identification of cluster staff persons involves specifying

a "match" with a particular client's needs and preferences.

Basic to specifying any personnel relationshipis (1) famlarity/
know edge of nental retardation, (2) indication of human service
intentionality, (3) willingness to make a conmitnent to the
performance indicators established in the individual program

pl an.

Managenent staff of the core residence are required to make a
full-tine conmitment to their cluster responsibilities. A
position description for each of the three key actors can be
found in the appendix. It enphasizes their planning and
nmonitoring responsibilities. ALA staff are rarely on full-tine
status. Their responsibilities are specific to the individua

and the situation.

Core staff are selected according to the following criteria:
Docunented training or experience in working with persons
who are physically and/or nmentally handi capped.

(E.g., letters of reference specifying previous training
or experience.)

o bservable confort in one to one dealings with persons who
are mental ly retarded. (E.g., interactions observed by

hi s/ her spending an afternoon in the facility.)



Recrui tnent of appropriate ALA staff and househol ds.

Recruiting staff involves traditional and non-traditiona

approaches. These incl ude:

O Advertising - classified and display

© Newspaper/newsl etter articles

© Radio and tel evision, pronotional spots, public
servi ce announcenents.

o Community presentations

¢ Educational/informational booths

o Contact with current foster fanilies

o Distribution of posters, fliers

o Contact with community service agencies

o Program bunper stickers

A conpl ete breakdown of these methods of recruitnent
generated by Maconbe- Gakl and Regi onal Center (MORC exists

in the appendi x (p. ).



2. Responsibilities of cluster staff

Once cluster staff person has been specified, a contractua
agreenent is drawn up between the cluster provider and the
staff person and/or household. The following lists basic

responsibilities to be reflected in this agreenent.

CORE STAFF:

© The cluster assistant nanager has primary responsibility
for the placed individual's health care - they should |ocate
nmedi cal services in the comunity and arrange routine nedica
and dental appointments. Medical costs will be covered by
Medi cai d i nsurance. In case of sickness or accident to the
pl aced individual, the core manager nust give inmmediate
notice to the assigned county social worker.

© The case manager or his/her contracted representative wll

visit the home at |east nonthly.

ALA STAFF:

© The 1license and contract for an ALA household is contingent
upon mai nt ai ni ng physical conditions approved at the tine
of licensing; any change of |ocation or conditions wll
necessitate a redetermination of eligibility.

© There will be a fire inspection nade annually after |icensing

o An individual with devel opnental disabilities is placed in
the honme with the expectation of remaining there until it
i s deened advi sable that sone other arrangenent is nore
suitable to his or her needs. A fanily is asked to commt
t hensel ves bo the programfor at |east one year, however,

they are not asked to sign a statenment of this effect.



© The core staff will be required to conplete nonthly reports
concerning the progress and needs of the placed individual.
Audi tabl e records with docunents, receipts, and record of
di sbursenents on the personal allowance paid to each client

nmost be maintained. All records must be kept confidential.

ALA staff are selected with the identified criteria as a

gui del i ne. It is possible that they will not have docunented
training or experience in working with persons who are nentally
or physically handi capped. When this is the case, a period

of paired association with experienced cluster staff is

recommended.

Trai ni ng
In order to prepare cluster staff for the work they will be
doing an orientation/training package shoul d be provided. It

is suggested that this be done prior to the contract between

the provider and the new staff person is signed.

CORE STAFF

Each core staff person goes through an intensive one week

training that incorporates videotape review and full exposure

to the Custers in Mnnesota sourcebook and its appendi ces.

If the core manager feels it to be necessary and/or appropriate,
newWly hired core staff is referred to DPWs 80-hour (10 credit)
course on the provision of famly-based care (see appendi x

p. ). Simlarly as appropriate, the staff person participates
in the 6-session famly support course sponsored by ARRM in
cooperation with Continuing Education in Social Wrk at the

Uni versity of M nnesota (see. appendi x).



The one week training of core staff is done in the core and
at existing ALAs. It includes:

O Overview of clusters/organizational structure

© Nornalization and community placenment/client-centeredness
O Resident's rights

© Role of case manager

o History of nmental retardation/nedical concern

© Principles of behavior

O Special education progranms/vocational conpetences

© Wirking with natural famlies

O First aid, hiemich, CPRetc.

O I ndividual program planning-setting goals, writing

behavi oral objectives.

I ndi vi dual s who are staffing ALAs or have an ALA in their hone
wi Il be given individualized on-site training - in one or
several of the follow ng areas. Specific training depends on

each individual's physical/nedical/behavioral situation.

ALA TRAI NI NG OPTI ONS

© Positioning, turning and transferring

o Medications administration

o Introduction to individual program planning

o Assessnent/nonitoring

© Dealing with severe behavior problems - handling
di shonesty and destructive behavi or

© Conmunity integration

* Utimately, using portable camputers



O Self carel/self managenent

o Sensory notor

O Social and sexual aspects of life
o Task analysis

© Nutrition, shopping

Selecting clients

The flexibility of cluster suggests it can handle a varied
client population. It can. Cost effectiveness necessitates,
however, that the average per diemcorrespond with the
contracted ampount docunented in the providers agreenent.
Therefore, a provider must constantly evaluate the |evel of

servi ces needed by each client. For exanple:

A forty person cluster would need to have at |east ten
i n-house fam |y support ALAs that require "periodic
nmonitoring” to balance ten ALAs that were "structured

househol ds." (see matrix, p. )

Wthin the range of support service costs allowed under the
wai ver, the provider will have to operate, organizationally

with a bal anced nunmber of residents in each of the four ALA options.

It is recognized that specific client selection is, oftentines,

not within the provider's control. Using the paraneters presented

in the four ALA options, providers can establish a framework for
client selection. Using the exception anal ysis procedure that exists
thru ARRM McKni ght (see appendi x). Providers can gain a greater

under st andi ng of the inpact certain types of clients have over tinme.



V. | DENTI FYI NG PROGRAM SERVI CES

Using the follow ng checklist of support services, cluster managers
can individually specify support service needs. This tool becones a

natural planning adjunct to the individual programplan (IPP).

IDENTIFICATION CHECKLIST FOR SUPPORT SERVICES

Check if Available from Check if additionally
currently another provider funding is needed for
available in (list provider) client to receive
: local area or service
Support Sarvice within cluster L ' '

Case Managem=nt
Behavioral Management
Psychametric Services
Leisure Tim: Services
Occupational Therapy
Physical Therapy
Expressive Therapies
Speech & H=aring Svs.
Pharmaceutical Svs.
Social Work Services
Medical Services
Dental Services

Other(s) :



APPENDI X



METHODS OF RECRUI TMENT

The follow ng recruitnent
nmet hods have been tried by the
Maconb- Oakl and Regi onal Center
(MRQO in Mchigan. They are
not to be seen as the only
nmet hods that work in recruitnent
of alternative living area
personnel. The success and
failure of any method is
dependent upon the individual
conmunity and target popul ation
of the program

The npbst common recruitnment
nmet hods are:

1. Advertising-Cassified

and Di spl ay

2. Newspaper Articles

3. Radio and Tel evi sion

4. Community Presentations

5. Educational /I nformationa
Boot hs

6. Contact with Current

Foster Fanilies
7. Articles in Bulletins and
Newsl etters
8. Distribution of Posters
and Fliers
9. Public Service Announcenents
- Television and Radio
10. Contact with Comunity
servi ce Agencies
11. Program Bunper Sticker
For each method, a description
of the nethod and the materials
and tools used as well as the
particul ar advantages and di sad-
vant ages are given.

1. ADVERTI SI NG
Cl assified Ads

Met hod

Classified ads can be pl aced
in the Hel p Wanted sections of the
| ocal daily and weekly newspapers.
At MORC, an average of two to
three ads per week is placed in
a total of 25 daily and weekly
newspapers.

Mat eri al s/ Tool s

The ads can be witten in a
nunber of different ways. Sone ads
may enphasi ze the personal rewards
of the program while others may
focus on the financial rewards w thout
speci fying the programas foster care.
The vol une of responses differ according
to the type of information given in the
ad.

Advant ages

This is the nost successful and
expedi ent recruitment nethod to use.
It generates nany tel ephone inquiries,
especially when an ad is run that says
little about foster care, but highlights
the anmount of noney.

Di sadvant ages

The mai n di sadvantage of the
classified ad is that not enough
i nformati on can be given in an ad.
This nmethod may generate many cal |l s;
however, nuch time nust be spent on
t he phone expl aining the programto
the inquirer in nore detail. Only two
to five percent of the people who inquire
about an ad will decide to apply for the
program  Mich nore care nust be given
to screen out those people who respond
because of financial notivation exclus-
ively, rather than for humanitarian
reasons.

Di splay Ads
Met hod

Di spl ay ads can be placed in the
body of the newspaper (usually the
wonmen's or life-style sections). The
space i s bought and npst newspapers
have reduced rates for non-profit or-
gani zati ons.

Mat eri al s/ Tool s

The display ad nust be set up and
reproduced in advance. The prints are
then sent to the papers in which they
will be run. At MORC, a conmerci al
artist donated his tinme and set up three
di fferent ads using reproductions of
drawi ngs by another who rel eased her
drawi ngs for the "cause". These draw ngs
were reduced down to fit the ad.



'METI'ODS OF RECRUITMENT

Advant ages

An attractive ad can catch
the eyes of many if given good
pl acenent in a newspaper. It
may al so be a better way of
advertising in smaller papers
that do not have a |arge
classified ad section.

Di sadvant ages

It is quite costly to
pl ace display ads in the
newspaper. This display ad
can al so get |ost on a page
wi th many ot her ads. At MORC
it was found that the nunber
of calls fromthe display
advertising were no greater
and in sonme cases even |ess
than the nunber of calls
generated fromclassified ads.

2. NEWSPAPER ARTI CLES
Met hod"

Newspapers (both dailies and
weekl i es) can be approached to do
articles on your program This
can be done in several different
ways:

1. Sending press rel eases/

letters to individua
editors, suggesting a
possible story to them

2. Sending out news
rel eases in a nmass
mailing to all the
newspapers. The news
rel ease may be printed
as written by the news-
paper or a reporter
may ask to conme to the
agency and do a persona
interview in response to
the news rel ease.

3. Tel ephoni ng individua

reporters, especially those

with whomyou have had
previous contact, to
suggest a possible story
to them
Different types of stories can be
suggest ed:

. a general description of
the program (at MORC, it
was found that a direct
pitch for nore foster
parents often generated

nore calls than any other type of
story)

« coverage of an agency event (e.g.,
foster famly nmeeting, orientation
session for new personnel)

« a feature story on a staff nenber
at the agency involved in the foster
home program

e« a feature story on an individual
situation

When deci di ng upon the situation
to be portrayed in a newspaper
article, choose a famly who will be
articul ate, who is enthusiastic about
the program and who is doing an
effective job as a foster fanmily
MORC has made it a policy that the
soci al worker assigned to the hone
shoul d be present for the newspaper
interviewso as to clarify any
m sconceptions and to ensure that
confidential information is not brought
out in the interview

Advant ages

Newspaper articles are a very effec-
tive method for purposes of both
public education and recruitnment.
Enough information can be given in a
newspaper article so that when people
tel ephone in response to the article,
they have a good idea of what the
programinvol ves and | ess expl anation
needs to be given to themover the
phone.

Newspaper articles reach a wi de
audi ence and usually generate a
| arge nunber of phone calls. The
percent age of persons who apply after
calling is higher than the percentage
of those who respond to classified ads.

Di sadvant ages
When you approach a newspaper reporter
and ask himor her to do a story on your
program you are then relinquishing your
control over what is witten. You may
provide the reporter with informationa

material on the agency and the program and
be present when the interview takes place;

however, the reporter will ultinately
deci de on how the story is witten. The
reporter also may not al ways agree to

i nclude the agency tel ephone nunber in the
article, which hinders the results of your

recruitnent effort. In spite of these
di sadvant ages, the end result of a good

article is usually worth the risks you take.



METHODS OF RECRUITMENT

3. TELEVI SI ON AND RADI O APPEARANCES

Met hod

Appear ances on tel evision and
radio talk shows and news programns
are scheduled frequently. The step
i nvol ved in arranging such appearances
are:

1. Cet a list of all the

radio and television talk
show and news programs in
t he area.

2. Send letters and informationa
material to the producers or
news directors for each
program It is best to
i ncl ude reasons why your
appear ance woul d be
interesting to their
audi ence what you woul d
be di scussing and who
woul d be appearing on
t he program

3. Followup your letter with
a phone call if you have
not received any response
wi thin two weeks.

4. In addition to your specific
letter of request to appear
on their program you
shoul d continue to send
t hese contact people the
news releases that are
bei ng periodically
witten and sent to the
newspapers. This will
keep theminformed of
events at the agency and
may generate a request
for anot her appearance
on their program
Whenever possible, have
di rect care personne
participate in a
television or radio
interview. This adds
t he personal experience
elenent to the interview
which is nore interesting
and convincing than a
general di scussion.

MATERI ALS/ TOOLS

Sone of the actual materials
that can be used to aide you in
arrangi ng and maki ng an effective
radi o tel evi sion appearance are:

1. List of main points you
woul d like to get across
in an interview

2. Qutline of possible
i ntervi ew questions that
could be provided in advance
to the programinterviewer
and to the person who will
be appearing with you.



METHODS OF RECRUITMENT

TELEM S| ON AND RADI O APPEARANCES QOONTI NUED

Advant ages

The broadcast nedi a reaches a very
wi de audi ence. An appearance on a prine
time television or radi o show can be a
very effective way of reaching a |arger

audi ence than any ot her recruitnment method

coul d reach

D sadvant ages
Many of the public service prograns

and tal k shows that will give you an
opportunity to appear are not broadcasted
during prime tinme hours (e.g., 6:30 a.m,
Sundays). They might al so be prograns on
public service stations whose audi ences
are not large. It isnoredifficult to
get on a showthat airs during prinme
hours because they are concerned with
covering topics that will strengthen the
interest of the view ng audi ence and
boost ratings. Wth persistance and a
"gi mm ck", however, it is possibleto

range an appear ance on such shows,
soneti mes generating controversy will get
you on such a show

The anmount of tinme that the interview

covers is usually very short (up to 10

nm nutes); therefore, not much infornation
can be given in such a short tine. Nor
do you have conpl ete control over what

wi || be discussed.

4, COMWMUN TY PRESENTATI ONS
Met hod
Speaki ng engagenents with vi sua
ai ds are schedul ed wi th community
groups throughout the area. Exanples
of some of the types of organizations
that may be addressed are:
e church groups
« PTA' s
» professional organizations
(e.g., nurses, teachers)
e civic and service groups
(e.g., Kiwanis, Jaycees)
 college classes

The steps that can be followed in
setting up such presentations are:
1) Cbtain a list of the groups
inyour comunity. This
i nformation may he gotten
frommany different sources.

2) Send formletter to presidents
of these groups requesting the
opportunity to speak to their
groups. Al so enclose inform
ational material with this
letter. It is best to do such
amailing inthe |ate sumer,
as nost groups schedul e their
prograns for the comng year
at this tinme.

3) Foll ow up, when possible, with
tel ephone calls to the presi-
dent within two weeks.

Anot her way of soliciting speaking
engagenents is towite an article
descri bi ng what you woul d like to
present and your desire to schedul e
presentations wi th groups. Mny cent-
ral i zed organi zati ons have newsl etters
that go to the presidents of the branch
organi zations and they wi |l publish
such articles in their newsletters
(e.g., PTAcouncils, wonen's church
or gani zat i ons) .

Al so, some communities have a
central Speaker's Bureau that is
utilized by community groups when
pl anni ng their prograns for the com ng
year. Call your local county library
office to find out if such a Speaker's
Bur eau exi st s.

The format for the presentation
shoul d be wel | pl anned and outl i ned.

An outline of the presentation shoul d
be provided to the president of the
group prior to the date of your
present ati on.

When you are pl anning a group
presentation, it is not only inportant
to provide a full description of the
agency and its progranms, but it is also
good to informthe group of the ways
t he group coul d becorre involved in the
program Many peopl e may not i ndivi du-
ally be able to participate as foster
parents; but, as a group, they may be
abl e to conduct a fund-raising event or
provi de vol unteer work for a particul ar
group horre in the community.



METHODE OF RECRUITMENT

4. COVMUNI TY PRESENTATI ONS
Mat eri al s/ Tool s
Some key resources to aid in
conpiling a list of the. groups which
we have found effective in our area:
1) The phone book - yell ow pages
2) Community Services Directory
3) University & Conmunity Coll ege
Cat al ogues
41 Local Chanbers of Commerce-
each comunity usually has
a chanber of conmerce listed
in the phone book. They will
provide listings of conmun-
ity agencies, conmunity groups
and associ ati ons.
5) Church Directories




JOB DESCRI PTION CASE MANAGER

Responsibilities:
1. Serve as the primary source of information about a cluster.
2. Coordinate schedul i ng/ pl acenent activities.
3  Supervise core and ALA staff.
a. Recruit, hire, coordinate training.
b. Negotiate and draft perfornmance contract.
c. Monitor performance.
4. Arrange for and convene nont hly nmeetings of core and ALA staff.

5. Oversee client nonitoring.



